None of the 73 patients AHA+ developed DILE while almost the 50% of them suffer any other autoimmune disease. We found a high percentage of AHA+ patients with lupus erythematous complications such as arthritis and hematological abnormalities. AntiDNAds antibody was the more frequent coexpressed autoantibody.
Conclusions:
• AHA detection is not useful as DILE screening.
• AHA+ sugest the presence of other autoimmune disease rather than DILE.
• AHA+ may be related to lupus erythematous systemic complications. Background: Fluorescence optical imaging (FOI) has been suggested as an imaging modality for assessment of inflammation (i.e. synovitis) in the hands, and has in several studies been compared to US and MRI, using different, but not validated scoring systems. Objectives: To develop and validate a semi-quantitative FOI RA scoring system for synovitis in the wrist and hand. Methods: 46 RA patients, eligible for induction or intensification of disease modifying anti-rheumatic drug and with ≥1 clinically swollen joint in the hand were included. FOI image-sets of both wrists and hands were obtained at baseline, and after 3 and 6 months' follow-up using a Xiralite system unit (nanoPET Pharma GmbH, Berlin, Germany). The patients received a bolus of i.v. indocyanine green (ICG) pulsion (1mg/kg body weight) 10 seconds after starting the examination, which obtained 1 image/second over 6 minutes. The image-sets were anonymized and randomized and were assessed for synovitis at the wrist, 1st-5th metacarpophalangeal, 1st interphalangeal and 2nd-4th proximal interphalangeal joint levels in both hands by two readers blinded to patient data but not chronology. 23 image-sets were re-anonymized and re-read for intrareader agreement analysis. The scoring system for synovitis was based on the assumption that inflamed tissue would demonstrate a more rapid enhancement than surrounding tissues. For each joint, the images were assessed sequentially from start of the injection of ICG-pulsion to peak enhancement. At the peak enhancement, the color index was adjusted in order to increase the discrepancy between colors. Synovitis was defined as a sharply marginated enhancement with clear delineation from surrounding tissues and correct anatomical location lasting ≥3 seconds. The thickness of the pathology fulfilling these criteria was compared to the width of the joint in the transverse plane at the 3rd second of enhancement and the following semi quantitative scoring system (0-3) was applied: grade 0: no enhancement, grade 1: <1/3, grade 2: ≥1/3 but ?2/3, grade 3: ≥2/3 of joint thickness (range 0-66). Descriptive statistics and the Wilcoxon signed-rank test were used to assess change in score over time. Intra-/inter-reader for status and change scores were assessed using single measure intra-class correlation coefficients (ICC) and smallest detectable change (SDC, change scores only). Responsiveness was assessed using standardized response mean (SRM). Results: Median (IQR) total synovitis score at baseline was 9.5 (4.0;16.5) and improved with -5.0 (-10.0;-1.0) and -8.0 (-13.5;-3.0) at 3 and 6 months' follow up, respectively (p<0.01). Intra-and inter-reader ICCs were good to very good for total scores (Table 1 ). The SDCs were generally low and for the inter-reader SDCs, 56% and 60% of the patients had a change >SDC between baseline and 3 and 6 months, respectively. The mean SRM for total change scores at 3 at 6 months' follow-up were moderate to good (0.7 and 0.8).
The novel FOI RA synovitis scoring system showed high reliability and moderate to good responsiveness in the wrist and hand. Future studies should focus on assessing the sensitivity and specificity of the FOI synovitis score with ultrasound and magnetic resonance imaging as gold standard. Background: Renal involvement is common in patients with systemic autoimmune conditions, mainly systemic lupus erythematosus (SLE) and vasculitis, including cryoglobulinemia. Despite the advances in percutaneous kidney biopsy (PKB) techniques and overall improved safety of the procedure, clinically significant bleeding complications do occur. Objectives: to investigate the safety of performing percutaneous native kidney biopsy (PKB) as an outpatient procedure (implying an observation period of 6 hrs) compared to the traditional inpatient policy in patients with systemic autoimmune conditions. Methods: Group I, in whom PKB was performed in the outpatient department (2012-2016) and followed by 6 hours' observation period and then by regular outpatient visits and group II, in whom PKB was performed and followed by at least 1-day hospital admission. Group II included retrospectively retrieved patients who underwent PKB in our Institution between January 2000 and November 2012 as in patient procedure. All biopsies were performed by a single nephrologist following a structured protocol. Results: A total of 81 biopsies (group I and group II) were included in this study, 44 (54%) of patients were female and the mean age was 49.9±17.6 years. Twenty-six per cent of biopsies were performed for the diagnostic workup of nephrotic range proteinuria, 21% for rapidly progressive renal insufficiency, and the remaining 53% for non-nephrotic proteinuria and/or hematuria. No patient suffered for a major complication and only 3 (3.7%) patients (one with cryoglobulinemic vasculitis and 2 with ANCA associated vasculits) developed a minor complication, including gross hematuria in one case and sub-capsular perinephric hematoma on sonography not requiring intervention in 2 patients Conclusions: The lack of major complications and the very limited rate of minor bleeding support that outpatient biopsy could be a valuable, safe, and perhaps cost-effective method of obtaining diagnostic renal tissue in the majority of patients with systemic autoimmune diseases. Background: The squeeze test (a.k.a Gaenslen's Compression Maneuver) consists on the compression of the metacarpal-phalangeal (MCP) joints to elicit pain in a patient with active synovitis. The squeeze test has three main purposes: Screening of inflammatory arthritis, as a predictor of rheumatoid arthritis in arthralgia patients, and as a quick and practical evaluation of the presence/absence of synovitis in patients already diagnosed with RA. The force and the way to perform the squeeze test had been evaluated in rheumatologists Abstract AB1016 - on a biomechanical device, with conflicting results. We developed a biomechanical device to perform the squeeze test. Objectives: Our aim is to determine the force whether the automated squeeze test discriminate patients with active RA from inactive ones. And the force that differentiates a healthy patient from a RA patient. Methods: Observational study in RA (ACR/EULAR 2010) patients and healthy persons. We perform 3-squeeze test on the device in the MCP joints and record the force enough to elicit pain. And then compare them with the joint counts by the clinician Results: Two hundred MCP joints from 50 hands were tested. From 25 RA patients with a mean age of 54.6 years (SD 11.22) , with a mean disease latency of 1.2 years (SD 2.7). The total swollen joint count was 16 (7 right joints + 9 left joints) and 70 total tender joint count (30 right joints and 40 left joints). The median of force that caused pain in the RA patient's right hand was 3.07 kg (IQR 2.4) and the left hand was 2.78 kg (IQR 3.8). The cut-off for the force to detect a tender right hand joint was 1,020 grams with a sensitivity of 100% and specificity of 10%; for a swollen right hand joint was 1,400 with a sensitivity of 100% and specificity of 28.6%. For a tender left hand joint was 1620 grams with a sensitivity 70% and specificity of 6.7%; and for a swollen left joint was 1990 grams with a sensitivity of 100% and specificity of 27.3%. Background: The presence of anti-nuclear antibodies (ANA) has been considered a characteristic of systemic autoimmune diseases (SAD). Patients are frequently referred for study because they have ANA and are followed because of the possibility to develop SAD. Approximately, 20% of healthy individuals with ANA detected by indirect immunofluorescence (IFI), especially at low titers, have a dense, fine speckled pattern (DFS) that frequently corresponds to the presence of anti-DFS70 antibodies. The importance of this antibody is due to its low prevalence in subjects with ASD (<1%) compared to its presence in 33.1% of healthy subjects with ANA. Objectives: To describe the usefulness of Anti-DFS70 in a series of patients presenting ANA. Methods: We collected prospectively throughout the year 2016 all the patients referred to a tertiary hospital for ANA study and in whom the presence of anti-DFS70 antibodies was confirmed. All patients underwent a thorough medical history, physical examination, and relevant follow-up tests were performed according to the clinical presentation. The IFI was performed in a Menarini Zenit-Up/GSight system, as well as ANA screening in Hep-2000 (Fluorescent IgG ANA-Ro Test System-immunoconcepts) and the detection of anti-DFS70 antibodies by immunoblot (ANA + DFS70 Dot Blot-Alphadia). Results: We collected in a period of 12 months a total of 7 patients with anti-DFS70 antibodies. Most of them (6/7) were referred because of non-specific symptoms such as arthralgia, fatigue, thrush, edema, ... and the presence of ANA. The findings are detailed in Table 1. 
